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2. [ Restricted Delivery
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3. Article Addressed to:

LONNIE HOGAN
UINTAH CO RAOD DEPT
PO BOX 291

' VERNAL UT 84078

4. Article Number

. P 074 976 772
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Express Mail [] Return Receipt
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8. Addressee’s Address (ONLY if
requested and fee paid)

6.-Signature — Agent
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7. Date of Delivery
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Requested’’ adjacent to number.
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1594 W NORTH TEMPLE STE 1210

—— BOX 145801 e
SALT LAKE CITY UT 84114-5801
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